THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300
e FILED JUN 171957  STANDARD CERTIFICATE OF DEATH swte e 1o 20902
BIRTH RO, REG. DIST. NO. % PRIMARY REG. DIST. NO. 6—56 /Rem':frur's N 0o rsssarsnssommsnossasnsrsansonn
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Wbere dscsaesd lived. If Insiltatign: residence before
8. COUNTY  trowell a. STATE A plcan Sas b, COUNTY WUl on-d7rm».
b. CITY (If outeide corpurats limits, writse RURAL and give c¢. LENGTH OF c. CITY . d. I» Residence within Iimits of
oy Siloam Springs wess) SEAY@aldeol T oOR  Sal em B
d. FULL NAME OF (If not in hospiwl or fnstisation. give strest address or location) . STREET OHI mural, give loeation)
HOSPITAL OR Pindbrook Rest Home “abbRess 303 5
3. NAME OF a. {First) b. (Mliddle) ) ¢ (Last) . 4. DATE b D, .
OECEASED 170y MAUD HUMPHRIES o JEE P JhY
5. SEX [ | 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4] 8. DATE OF BIRTH 5. RGE o yeun| # b 1 Yo | 7 totn 5 .
Female Wihi te VAL RIAE e~ hyay 10, 1874 2 I i) B
102. USUAL OCCUPATION (Givekind of wark | 106, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE o o couatenr ¢ | 12, CITIZEN OF WHAT
done during most of working life, svan i DUSTRY ((‘a_ty and State or Forsign Couatry)
~Domestic | own Home sharps Mill, Arkansas / oA
138, FATHER'S NAME 13b, yomsn's MATDEN NAME 14. NAME OF HUSBAND' OR WIFE
titlliam VWainwrignt Elizabeth Huddle ston George Thomas Humphries
15. WAS DECEASED EVER N U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT" S STGNATURE OR NAME ADDRESS
Bo, of usknowa) (_iﬂ-li“':l':fill_-zl_ﬁl:lu, NOI’IC 3 II! J. Hunlphrie 8 Salem’ Arkansas
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
ONSET AND DEATH

 Enter only onecnuseper | 1. DISEASE OR CONDITION

line for {8}, (1}, and {¢) DIRECTLY LEAQING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | MMosrbid conditions, if any, giring DUE TO (b)
a# heart fotlure, asthenda, rise {0 the adove couse (a) sating
de. It means the dig- | the undeslying cause last.

case, infury, or complica- DUETO (&) o

tion which caued decth, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribufing to the death but a0t I . 76
related to the disease or condition cousing death.

19a. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION P> 0, auforsyr 2
. AH200 | ] w
I 21a. ACCIDENT (Bpecity) 216, PLACEQF INJURY (eg..lnorsbent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE hotne, farm, factory, street, office bldg..wia.)
HOMICIDE T
2id. TIME iMonth} (Day) (Year) (Houn) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
| OF wmun KOT WHILE
INJURY WORK AT WORK

2. 1 hereby certify that I atteﬂded_ﬂhe deceased from % iﬂg? , 1923 ‘Zat I last saw ihe deceased
alive on d and tha! death rred al ﬂ from the causes and on the date slated above.

23a. SIGNATURE M‘, (Degree or tile) 23% ; Izac n.m:susw:o

WRITE PLAINLY--USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD R

?l"‘laQNBUR JAL, C =4 ub DATE 24c. T\A“E OF CEMETERY OR CREMATORY 244. LOCATION {Oity, town, or county) (Suﬂ.ﬂ)
(M ) 1, . - a P - -
-I"Bd "iog ?16/10/57 - - -Balem CEume tope Sélem, Arkansas - .
DATE REC'D BY LOCAL | REGIST S SIGNATU, ZSJ FUNERAL DIRECTOR'S 31 G“ATUR-! - g %8
i é“’" j arter Funeral Service Arkandes

4 (-tlr.‘!n!!d Embalmer's Ststement on Reverse Side)




~ - "z - - -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

byme, or by «coormiiii i ' ............................... , Student Embalmer No,.............

working under my personal supervision..

Student.c.coceiris oot eae i
Signature of Student Ecbelmer

Licensed Embalmer No...Z..Y.7.. 4

. - ~ P. O. Address =77 /4 An. 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}.

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body i3 not erﬁbalmed. fact should be so stated above.




